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Attachment 4.19B
Changes Underlined Page 1(a)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State Connecticut

(5) Physician’s services-fixed tee schedule.

(6) Medical care or any other type of remedial care recognized under State law, furnished by
licensed practitioners within the scope ot their practice as defined by State law -
psychologist. optometrists, chiropractors and naturopaths ~ Fixed negotiated fee schedule.

Nurse Practitioner rates for each procedure shall be set at 90% ot the department’s fees for
physician procedure codes.

Dental Hygienist rates:

(a) for managed case, dental hygienist’s are included within the panels of each respective
managed care organization under contract with the department effective 2-1-99: and

(b) within the fee-for-service system, dental hygienist rates for each procedure shall be set at
90% of the department’s fees for dentists’ procedure codes.

(7) Home Health Services - Fee schedule

Any tee payable to a home health care agency or home-maker home health aide agency may
be increased upon the application of an agency evidencing extraordinary costs associated
with (1) treating AIDS patients; (2) high risk maternal and child health care; (3) escort
security services or (4) extended hour services. The fee schedule may be increased annually
based upon increases in the cost of services. The Department may add, adjust or eliminate
service fees to reflect the scope of service or time and cost associated with service provision.
In no case will the fee paid to an agency exceed the agency charge to the general public for
similar services.

(8) Private duty nursing services — Not provided.
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